[image: ] Memphis Ryan White Program
Grievance Reporting Form

Submit this completed grievance by email to sherry.cohen@shelbycountytn.gov or by fax to 901-222-8987 or by mail to Memphis Ryan White Program, 814 Jefferson Ave. Memphis, TN 38105.. 

You will receive a response within ten (10) business days of receipt.
Name: ______________________________________________________     Today's Date: ________________________
Phone Number: ________________________    Email: _____________________________________________________
Mailing Address: ____________________________________________________________________________________
Date of Incident: _______________________
Person(s) involved in incident:	_________________________________________________________________________
Describe incident or complaint:	




What do you think should have happened?	



Proposed solution(s):	



If this grievance is related to a funded service provider, you must complete the service provider’s grievance process before submitting a grievance to the Memphis Ryan White program. Please return this form with documentation from the grievance that was filled directly with the funded service provider.
For Office Use Only
Date Received: ______________________________	Received by: _______________________________________
Notes: __________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
Date of Resolution: __________________________	Signed: ____________________________________________
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